Clinical Pathology 2008 


Please answer the following questions; 

1- A dog 5 year old male was presented with the following history: Sever 
abdominal pain, Vomited twice yesterday, Dehydration and weight loss. 
Laboratory data: 


Tot. Protein 

8.15 g/dl 

H 

Albumin 

4.95 g/dl 


"alt ~ 

115 IU/L 

h -Jr 

AST 

75 IU/L 

H — 7 

S. ALP 

65 IU/L 

“H / 

GGT 

85 U/L 

H&k 

CK 

51 IU/L 

7 

BUN 

41 mg/dL / 

~ 

Creatinine 

l.lmg/dL^, 

H 

Calcium 

6.8 mg/dft 

L 

Phosphorous 

4.6^mg/dCjr 


Sodium 



Potassium . 

4.2 mino/L 

■ - i i i 

Chloride 

^1 4 mmo/L 


Amylse ^ 

Ml 60 U/L 

H 

LjP ase tt. 

1200 U/L 

Ti 

Bl. Gas analysis 

7.48 

H 

«y*HC03 

31.5 mEq/L 

H 

PC02 

27.4 mmHg 


Urinalysis (Vbided) 



Amber, clem* - Sp.gr. 

1.035 


- PH 

6.3 


Random blood glucose 

365 mg/dl 

H 

Protein 

Nil 


Other chemistries 

nagative 
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a- Do the results indicate that this animal has cholestasis? Yes or no? Why? 

b- Is the animal has hepatocellular necrosis? Yes or no? Explain. 

c- Is the animal has a clinical evidence of acute necrotic 

pancreatitis? Why? 

d- Is renal tubular function compromised? Explain? 
e- Do the results indicate that this animal has musjltf disSase? Why 
or why not? 

f- Explain the acid base balance disorder. J 
g- What is your final diagnosis. ft 

2- Give account about interprefatio@fr 
a- Hyper osmolarity. + 'Zjp 
b- Hyper lipemia in oephrp^and pancreatic diseases, 
c- Isostthenuria and steatorrhea in dog. 

3- Write abou?wEbrential laboratory diagnosis of: 
a- Primarj^pftJ^ia a secondary polydipsia cat. 
b- Diffejfaypes of j aundice in horse, 
c- As’crfos and urinary bladder rupture in calve. 


4- Give' , mll account on: 

a- Microalbuminuria in dog. 

b- Cylindroids and telescoped urinary sediment. 

c- Positive urine glucose with stripe method without hyperglycem 
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Clinical Pathology 2010 

Please answer the following questions : 

I- A 12 years old male dog is submitted to your clinic with the Complain 
that he is listless is not eating and polyuria. Laboratory data: 


Tot. Protein 

7.6 g/dl 


Albumin 

2,2 g/dl 

L 

Iast 


H 

ALT ' 


H 

GGT 

JMU/L 


SAP 

rkiufL 


Glucose 

mEq/L 


CK O 

21 IU/L 


Potassium j 

1 3.8 mEq/L 


Chloride a J QP s 

114 mEq/L 


BUN 

28 mg/dL 

H 

Creatinine / 

2.4 mEq/L 

H 

Calcium 

10.2 mg/dL 


Phosphorus * 

4.3 mEq/L 


Bl. Gas analysis: -HC03 

-pqgV 

-piBy 

16.5 mEq/L 
28.1 mmHg 
7.21 

L 

L 

Urinalysis (Voi^edh^^ 

Yellow color ** JpSpfgr 

- Protein 
1 -Glucose 

S - Ketone 

-Occult blood 

1.035 

6.3 

+ve 

+ve 

Nil 

-ve 


Sediment: 

- RBCs 
-WBCs 

1-3/hpf 

0-2/hpf 
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1 - Does this animal has hepatocellular necrosis? Why? 

2- Ss their glomerular or tubular problem ? Explain? 

3- Is there is acid base balance disorder ? Explain? 

4- Do the result indicate that the animal has muscle disease? Why or 
why not? 

5- what is your final diagnosis? 

II- Write what you know about: 

a- laboratory diagnosis of dehydration. 

b- relation between osmolality , hyponatremia andTlyperglycemia. 
c- disturbance of blood chloride level. j 

d- normal A/C ratio. “ ^ 

III- Give an account on: 
a- Interpretation of lipygprotipfEmia. 
b- Significant laborator^mmgnosis of glycated proteins, SD arginase. 
c- Increase in ^rcfe^ilirubin in non hemolytic cases. 

d- Increase corfh^mted bilirubin without elevation of ALT, AST or ALP . 

IV- Discuss thanollowing: 
a- fat a&rorption test. 

b- laboratory finding of diabetes mellitus arise from insulin lesistance in 



c- Telescoped urinary sediment. 

d- Anti cardiolipin antibodies and ANCA. 
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Clinical Patholontf 2011 

1- Write short notes about: 

a. Hypoalbuminemia. 

b. Hyperkalemia. 

c. Secondary hyperlipemia. 

d. Plasma turbidity test. 

2- Discuss briefly: 

a. Isoenzymes. 

b. Enzymes indication cholestasis. 

c. Dublin- Johnson syndrome. 

3- Write what do you knew abouty 

a. Titration metabolic acidogfs, 

b. Indication of water^epri^mn test. 

c. Specific tubular cleajdnce test. 

4- Diagnsis of the folhmmg ceases: 

a. Nonna|?A/G^tio with hyperproteinemia. 

b. Acidic 'mne with alkalosis. 

c. Nm glycemia with positive urine glucose. 

d. Npftnal ALT and CK blood level with elevation AST. 

e. Dog has all types of casts in addition to red cells, white cells and oval 
fat bodies. 
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Clinical Pathology 2012 

1- A 5-year old Hereford cow was presented with a complaints that she has been 
passing red urine with clumps of led, had a poor appetite and is losing weight. 
Physical examination revealed that the animal was thin and anorexic and had 
hematuria. 


Laboratory data: 
Blood chemistry 
Tot.protein 6 

Albumin 3 

Globulin 3 

Fibrinogen £ 

AST l 

SAT 1 

BUN : 

Creatinine ' 

Calcium < 

Phosphorus ! 

Total Bilirubin 


6.5g/dl Red and 

3 .Og/dl Sp.G 

3.5g/dl pH 

800mg/dl (IT) Protein ( 

82 Iu/L Glucose 

100 IU/L Ketone 

20 mg/dl Blood 

3.2 mg/dl (H) Bilirubir 

4.45 mg/dl (L) / 

9.15 mg/dl (H) sediritejn 


Urine analysis 
Red and cloudy 
Sp.G 1.041 

pH 8.5 

Protein (dipstick) 34- 


Negative 

Native 

3+7 



& 


WBOTUPF 
# RB^JPF 

^Crystal 

Bacteria 


80-10flL(H) . 
More 100 (H) 
Nil 

None seen 
4-4-H-ve 


Ir .What is the signinfc e of the elevated fibrinogen? 

2- What do th^uM^nalysis results indicate? 

3- Is renal tjjbSlrar function compromised? Explain. 

4- Is glofllrf^ar function compromised? Explain. 

5- what ijiwie significance of the serum Creatinine level? 

6- Why is BUN normal in this animal while Creatinine is elevated? 

7- Why the cast is not present? 

8- What is your final diagnosis? 
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2- Mention the clinic pathological findings of: 

a) Obstructive jaundice in horse. 

b) Dehydration in cow. 


c) Acute necrotic pancreatitis. 

d) Compensated metabolic acidosis. 

3- Give the diagnostic significance: 

a) BSP retention test. 

b) Creatinine clearance test. 

c) Van Den Bergh reaction. 

d) Vasopressin test. 

4- Write the clinical signifi 
a) Hyperkalemia. 







Clinical Pathology 2013 

A. 20 year o ld mare presented to your clinic with the complication of frequent 
urination, increased water intake and weight loss. Physical examination 
revealed that the animals was thin, 5% dehydrated and exhibited polyuria 


and polydipsia 


Laboratory data ^ * > 

Blood chemistry Urine analysis (Cafli^fej 1 


Total protein 

9.2g/dl 

Yellow and clear " 

T 

Albumin 

2.1g/dl 

Sp.G 

foil 

Globulin 

5.8 g/dl 

pH y 

7.6 

A/G ratio 

.63 

Proteir^ 

-H-ve 

AST 

155IU/L 

Blooc^ 

-ve 

SD 

42 IU/L 

, & / 


GD 

51IU/L y 

’ JSbdiment 


GGT 

24 IU/L# 6 

0^RBCs/HPF 

3-5 

BUN 

74 mg/dl 

y Crystal 

-ve 

Creatine 

4.5#ng/dl^) 

WBCs/HPF 

2-4 


Calcium 9^nM^v^ 

Phosphorus 2.5 mg/dl (L) 

IBHuVl mg/dl (H) 

Indirect mg/ dl (H) 

1. Does this anjp^l h^minical evidence of liver disease , why , interpret the bilirubin 
results , if the^p^Slem in dog what the blood bilirubin would be 

2. Why is th®*a^^al hypercalcemic and hypophosphatemic 

3. If the pT&jf(V?» in dog what would be the blood calcium and phosphorus , explain 

4. If the p Jblem is in cow what the urea level would be explain 

5. Interpret the urinalysis 

6. What is your final diagnosis 
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B. Write short notes on 

1. Steatarrhea and createorrhea 

2. SIADH 

3. Secondary hyperlipoproteinemia 

4. Laboratory finding of diabetes mellitus 


C. What do you know about 

1. HbAlc and biliprotein 

2. Isoenzymes and enzyme activity 



3. Increase indirect bilirubin in 


imolytic cases 


D.Give an account on •K' 

1. Diagnostic impoj^J^nce of ALT and arginase enzymes 

2. Paradoxical acia&p-a 

3. Indication^&as'bpressin test 


I 


Clinical Pathology 2014 

A nn q 3 year old was presented to you with the following 
history emaciation , gingival ulcer , vomiting , polyuria and 

Mk. 


ipsia 


Laboratory data / 

Blood chemistry Urine analysis (Catlreter 


Total protein 7.1 g/dl Am 

Albumin 3.7 g/dl 

ALT 15IU/L 

AST 72 IU/L Otfc 

Glucose 108 mg/dl 

BUN 283 mg/dl / 

Creatine 9.7 mg/dl^ wfO| 

Calcium 8.8 mg/df *jiro3 

Phosphorus 12^ mg/ffS/PH 

Sodium l3^^Hagwl^PCo2 

Potassium 5.5 flunol/1 

Chlorite ^94 mmol/1 
Anion gap^^8-9 mmol/1 


Amber and clear 
Sp.G 

pH o> 

Other chermary 


Tas analysis 


f 1.012 
6.1 

negative 


1 8 niEq/1 
7.2 

23.1 mEq/ 


^^94 mmol/1 
^^^8.9 mmol/1 


1 . Does thi*#n$*ff ras evidence of renal disease 

2. Why is ttajnimal hypocalcemic and hyperphophatemic , if the 
probtejtfn horse what the blood calcium and phosphate level 

, exf3^nn 

3. Is there is acid base balance disorders 

4. Interpret the other blood chemistry 

5. What is your final diagnosis 
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B. Discuss the following 

1. Hyponatremia in case of hyperglycemia and lipemia 

2. Diagnostic importance of 5-ND and ALP 

3. Increase. indirect bilirubin in non-hemolytic case^ 

4. Water deprivation test + 

C. Give an account on 

1. Hyperlipemia 

2. Isothenuria 

3. Laboratory diagnosis of d£ 

4. Serum fructosamin / 
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Clinical Pathology ?ms 

A. Mare 18 year old is brought to you with the complaint nf 

voluminous urination , i ncrease water intake and weight loss. Phvsii-al 
finding revealed that the animal was thin dehydrated and exhibited 
polyuria and polydipsia 

Laboratory data 

w 

Blood chemistry Urine analysis t£a 


Total protein 
Albumin 
Globulin 
A/G ratio 
AST 
SD 
GD 
GGT 
BUN 

Creatine 
Calcium 
Phosphorus 


8.4 g/dl 
3 g/dl 
5.1 g/dl 
.63 

155IU/L 
42 IU/L 
18IU/L 
24 IU/fc 
74 mg/df C 

4^ mg/d^M) 

lt^wsifk) 

2.5*mg/dl (L) 



Yellow and clea 
Sp.G 
pH 

Prtftajn 
Bid 


Sediment 

RBCs/HPF 

WBCs/HPF 




1.011 

7.0 

+2 

NIL 


3-4 

3-5 


T.BilU^Syl-1 mg/dl (H) 
iirect bmVO^.9 


Indirect biTlV (T.9 mg/dl (H) 

Does this ani^Si clinical evidence of renal disease 

Does the aqmWTas hepatocellular damage, why, interpret the bilirubin 
results if*$piroblem in dogs what the blood bilirubin level, explain 
Why is th^animal hypercalcemic and hypophosphatemic 
If the problem in dog what would be the blood calcium and phosphorus , 

explain 

If the problem is in cow what the urea level would be explain 
. What is your diagnosis 

1 ^ 30081 ^ 
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r What do you know about 

1. Lipoprotein (definition , classification , lipid profile in case of 
risk patient) 

2. Enzyme specificity and isoenzymes (examples) 

3. Diagnostic importance of glycated proteins r 

4. Interpretation of fishburg concentrate test * 


C. Discuss the followim 


1. Blood gas analysis and the compen|at^ mechanism in case 
of metabolic acidosis Ay 

2. Causes of hereditary incr^^m direct bilirubin 

3. Laboratory finding et^jgj^es mellitus 

4. Ccr test in domestic animals 


i^tK 



